MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :

p 36368
m:-:-n :uru Ne...., _%{7 -m: f-_».’ - y

1. PLACE OF
=

3 2
2 L] '.I'mdlip ................... =
= 7
......... Bt s Ward
k Z 7 ’
g: 2. FULL NAME Mﬂ% . M .........................
@90 {a) Besidenct, New.o.ooronces Ward.
E = . {(Usual place of abode) o B {If nonresident give city or town ln.d State)
AE Length of residence in city or tawn whese death occorréd C oy mos. ds, Howlouiinll.s..ilollmlinblrﬂﬂ e mas. ds,
3 PERSONAL AND STATISTICAL PARTICULARS / "MEDICAL CERTIFICATE OF DEATH
o, -
% 3. SEX | 4 COLOROR RACE \ S oy O || 15. DATE OF DEATH (uawms. oar avo veas) £ g @ 2.0 __1n2d
-y
[} /'/' .. 17, .
H t H BY CERTIEY, -nzq%
i oA % .l .............. mu b .2..0.. ...... TSN
- wn 10.24., and that
9
7. AGE
8. OCCUPATION OF DECEASED SR W 7 :'l ..............................................................
{n) Trade, profession, or
particubar kind of work......... 2.4 - - (toesten). 2 L. e
(b) General nafure of bndostry, =000 ¢ CONTRIBUTORY ...ccoiiviriiemvrcerecreseneseesene masereans
basiness, or exteblithment in . . (SECONDARY)
which employed {or employer)...... k| VTN . vennn. (duratioa) TR SR d,

(¢} Name of employer
B. WHERE WAS DISEASE CONTRACTED

P . E
. - j
9. BIRTHPLACE (crrr or Town) W}W# ¥ MOT AT PLACE OF DEATHY

{STATE OR COUNTRY)

10. NAME ‘OF FATHER w—:“&

abmmm.mwmzna\m /J/t'! DATE oF.

11. BIRTHPLACE OF FATHER (GrrygoR TOwn). M
B . )

E _ (STATE OR COUNTRY AMM&-/
4

F3

12 MAIDEN NAME OF MOTHER

N. B.—Every itom of tn.!ormtlo-n- should be carefully supplied, AGE should be stated EXACTLY.

*Btate the Dissass Cavatng Dn-m. of in deaths from Vioawy Qm state
(1) Mmuxs axp Nircar or Ixsvzy, and (2) whether Accoxeriy, Bucous, or
Houmrcmoar. {Sea reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

* G Z:@ng 1w 2
YL L osee Mhiioraiy
t@é

CAUSE OF DEATH in plain terms, so that it may be properly classified,




Revised United States Standard
Certificate of Death

[Approved by U, 8, Census and American Public Health
Assoclation,]

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfuiness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many oseupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locome-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) thoe kind of work
and also (b} the nature of the business or industry,
‘and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile Jae-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “#ore-
man,” ‘“Manager,” “Dealer,” ote., withous more
Precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as A¢ school or Al
home. Care should be taken to report specifically
the oceupations of persons engaged in domestia
service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the pisgase CAUBING DEATH, state occu-
pation at beginning of jllness. It retired from busi-
ness, that fact may be indioated thus: Farmer (re-
lired, 6 yre.) For persons who have no octupation
whatever, write None. .

Statem_ent of cause of Death.—Name, first,
the DISEASE cAUsING DEATH (the primary affection
with respect $o time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid Jever (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
Preumonia (' Pneumeonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of ..., . ... .« (name ori-
gin; “Canecer" is less definite; avoid use of “Tumor’’
for matignant neoplasms);.Megales; Whooping cough;
Chrenic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (seesndary or in-
terourrent) affection need not, be stated unless im-
portant. Example: Measles {disease caunsing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds.
Never report mere symptoms or torminal eonditions,
such as ‘“Asthenia,” “Anemia’ (lflerely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility" (“Congenital,". “Senile,” eats.),
“Dropsy,” *Exhaustion,” “Heart' failure,” “Hom-
orrhage,” *Inanition,” “Marasmus,” “Qld age,”
“Bhoek,” “Uremia,” “Weakness,” ete., when s
definite disease can be ascertained as the cause.
Always qualify all disenses resulting from ehild-
birth or miscarriage, as “PURRPERAL seplicemia,”
“PUERPERAL peritonilis,”’ oto. Btate eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, of HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Peisonell by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomeneclature of the American
Medical Association,)

Nore.~Indlvidual offices may add to above list of undesir-
able terms and refuss to accept cortificates containing them,
Thus the form in use in New York City atates: “"Qertificates
will bo returned for additlonal information which glve any of
the following diseases, without explanation, as the sole causs
of death: Abortlon, callulitis, childbirth, convulsions, hemor-
rhaga, gangrene, gastritis, erysipelas, meningitis, miscarriaga,
hecrosis, perltonitis, phlebitis, Dyemia, septicomla, tetanys."
But general adoption of the minlmum Ust suggested will work
vast improvement, and Its Scops ean be extendod at a later
date,

ADDITIONAL BPACE FOR FURTHER STATHAMENTS
BY PHYBICIAN,




